Background: Enterobiasis occurs throughout the female genital tract and may involve peritoneal
traperitoneal dissemination by Enterobius vermicularis (pinworm) is a recognized, albeit uncommon, phenomenon. Involvement has been reported in all organs of the female genital tract including the vagina as well as the pelvic peritoneum. [1] [2] [3] [4] Granulomas containing the parasite are generally incidental findings in surgical or autopsy tissue specimens in patients without known symptoms. Occasionally, however, the lesions are symptomatic.
s-l The gross detection of these lesions can be of particular concern in a patient with a malignancy or suspected malignancy because the lesions may mimic metastatic disease. 2 Multiple histologic sections may be required to demonstrate the presence of the organism and hence to identify the etiology of the granulomas. In this report we present such a case. 11 In each of these reports, the mass appeared to be clinically benign.
CASE REPORT
The lesions of enterobiasis usually consist of superficial granulomas with variable necrosis and fibrosis depending on the age of the lesion. Granulation tissue, acute inflammation, and eosinophils may also be found in early lesions. 2 Fragments of degenerating adult parasites and clusters of eggs from degenerated uteri of gravid worms are identified within the granulomas. The lesions are generally found on the serosal surfaces because the worms typically do not invade normal tissue. However, they have been identified within the parenchyma of otherwise normal ovaries. It has been proposed that parasitization in this location is possible immediately after an ovarian follicle has ruptured and exposed the parenchyma. 1, 4 A diagnosis of enterobiasis is based on the characteristic morphology of the eggs because the adult parasites are usually degenerated. The typical egg is oval with double contours and a slight flattening of one side, measuring 50-60 20-30 Ixm (Fig. 1) 
